Purpose: To report the initial clinical experience with single-incision laparoscopic gastric wedge resection for submucosal tumors. Materials and Methods: The medical records of 10 patients who underwent single-incision laparoscopic gastric wedge resection between July 2009 and March 2011 were reviewed retrospectively. The demographic data, clinicopathologic and surgical outcomes were assessed. Results: The mean tumor size was 2.5 cm (range, 1.2~5.0 cm), and the tumors were mostly located on the anterior wall (4/10) or along the greater curvature (4/10), of the stomach. Nine of ten procedures were performed successfully, without the use of additional trocars, or conversion to laparotomy. One patient underwent conversion to multiport laparoscopic surgery, to get simultaneous cholecystectomy safely. The mean operating time was 66.5 minutes (range, 24~132 minutes), and the mean postoperative hospital stay was 5 days (range, 4~7 days). No serious perioperative complications were observed. Of the 10 submucosal tumors, the final pathologic report revealed 5 gastrointestinal stromal tumors, 4 schwannomas, and 1 heterotopic pancreas. Conclusions: Single-incision laparoscopic gastric wedge resection for gastric submucosal tumors is feasible and safe, when performed by experienced laparoscopic surgeons. This technique provides favorable cosmetic results, and also short hospital stay and low morbidity, in carefully selected candidates.
Introduction
Laparoscopic surgery is a well-established alternative to open surgery in various abdominal conditions. In general, the benefits of laparoscopy in terms of postoperative pain, recovery, and cosmetic results are widely recognized.
Many surgeons have attempted to reduce the invasiveness of traditional laparoscopic surgery and to achieve better cosmetic results. Recently, two revolutionary techniques were developed: natural orifice transluminal endoscopic surgery (NOTES), (1) (2) (3) (4) in which transabdominal incisions are completely avoided, and singleincision laparoscopic surgery (SILS), (5) (6) (7) (8) (9) in which laparoscopic procedures are performed through a single umbilical incision.
NOTES may be the final frontier of minimally invasive surgery; however, it requires a transition from laparoscopic surgical skills to endoscopic surgical skills and further development of incomplete technology. As a bridge between NOTES and traditional laparoscopic surgery, SILS came into the spotlight because it minimizes invasiveness by reducing the number of incisions, thereby also reducing the degree of postoperative pain. (10) Our institution began performing SILS for gastric submucosal tumors (SMTs) in July 2009, and we report the technical pitfalls and results of our initial experience of single-incision laparoscopic Park JY, et al.
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gastric wedge resection for SMTs in 10 patients.
Materials and Methods
Ten patients underwent single-incision laparoscopic gastric wedge resection for gastric SMTs between July 2009 and March 2011 at our institution. The operations were performed by two surgeons experienced in conventional laparoscopic surgery; each surgeon had performed as many as 200 laparoscopic gastric resections before this challenging procedure. The procedure was offered to patients eligible for laparoscopic gastric wedge resection; those who had tumors 2 to 5 cm in size or rapidly increasing during the follow up period, especially if the tumor was located on the anterior wall or along the greater curvature of the stomach. Since fine needle aspiration or core needle biopsy is considered to carry a risk of tumor dissemination, it is rarely performed before surgical resection in our hospital. The medical records of these patients were reviewed retrospectively for demographic data, diagnostic modalities, operative procedures, clinicopathological findings, and followup. Operating time and specific tumor location in the stomach were also recorded. 
Surgical technique

Results
The mean age at presentation was 54.5 years (range, 44~79), 
Discussion
Gastric SMTs encompass both neoplastic and nonneoplastic lesions of various etiologies, which can be either benign or poten- The perioperative results in our patients were thought to be comparable to those in the previously reported laparoscopic series.
(15,16) The cosmetic outcomes after SILS were excellent as the only single incision made stayed hidden inside the umbilicus (Fig. 3) .
Generally, the length of postoperative hospital stay is considered as a parameter of invasiveness of surgery. (19) The mean hospital stay after SILS gastric wedge resection was 5 days, which is acceptable and even shorter than that seen after conventional laparoscopic surgery. These results suggest that SILS procedure can provide pa- 
